
STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL AD MINiSTf:~ATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD, 262 (REV. 9/2007) Statement On Reverse Side J                              Page ~ o1

CLAIMANT’S NAME

Steve Spears
POSITION

Acting Executive Director
RESIDENCE ADDRESS *

8SNorEMPLOYEENUMBER* DEPARTMENT

CaIHFA
CS/ID No DIVISION or BUREAU IND ~

~)~ Executive Omce
HEADQUARTERS ADDRESS

1415 L Sb-eet, Suite 500

TELEPHONENUMBER

(9 16) 324-4640
CITY STATE ZIP CODE CI~’( STATE ZIP CODE

~1t ~ Sacramento CA 95814
(1) NORMAL we RK HOURS

8:00to 17:00

Oct2009 WHERE EXPENSES

Saccamentoto San Anton[o10a

10/3 San Antonio

I HICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED

0.550
(12)

TOTAL
EXPENSE8
FOR DAY

203.35

152.60

160.60

136.60

13.75

0.00

10/4 San Antonio 136.60     6.00 18.00 0.00

10/5 Sa~ Antonio

10/8 Houston to Sacramento

136.60

25,00

0.00

[3.75

0.00

0.00 0.00

0.00 0.00

[2.00    20.00    36.00     0,00     0.00 25.00 50.00

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when

San Antonio, TX - To attend and participate in NCSHA’s Annual Conference and Trade Show in San
Antonio, Texas

0.00 0.00

0,00 0.00

0.00 0.00

0.00 0.00

27.50 0.00 666,90

$666.90

PAID BY REVOLVING FUND CHECK NUMBER

I HERESY CERTIFY That the above ls a true statement of the travel expenses Incurred by me in accordance wTth DPA rules in~t      ~ce of he State ol Call~omia~ately owned vehicle was~
(15)

used, and if mileage rat~s exceed the miNmum rate, I certify that the cast of operating the veNcta was eq’u al to or greater than t rate,E[aimed, and that I have met the requirements as prescribed by


